FILED

Apr 30,2008 8:00 am
2006 FOR CROETT SN ORATION ecrefary of State

DOCUMENT # P0400001 7606 04-30-2008 90180 040 ***150.00
1. Entity Name
JAWS OF PANAMA CITY, INC.
YUYV Uwww
Principal Place of Businass Mailing Agdress kb
4133 DANNY DRIVE 4133 DANNY DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number ' Applied For
01-0803959 Nat Applicable
Zip Couniry Zip Couniry ” - $8.75 Additionai
5. Cenificate of Status Desred O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOAZ, AMOS
4133 DANNY DRIVE Street Addrass (P.O. Box Number is Not Acceptabis)
PANAMA CITY BEACH, FL 32408
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agery signalure raquirgd when reinsialing) DatE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [J Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T pelele TILE [ Change [ Addition
NAME GOAZ, AMOS NAME
STREET ADDRESS | 4133 DANNY DRIVE STREET ADDRESS
CITY-S7-2IP PANAMA CITY BEACH, FL 32408 CITY-§1- 2P
TMLE TD [ pelete THLE [Change  [] Addition
NAME MALKA, MIKE NAME
STREET ADDRESS | 610 PARKWAY STAEET ADDRESS
CITY-S1-2IP GATLINBURG, TN 37738 CITY-ST- 2P
TITLE VD O Delete TILE [JcChange [ Addition
NAME COHEN, (ZIK NAME !
STREET ADDRESS | 202 BROADWAY STREET ADDRESS
CITY-ST-2IF WISCONSIN DELLS, W1 53965 CiTY-ST-2IP
HILE sD O oetete TALE ] Change [ Acition
NAME HABA, SASOON NAME
SIREET ADDRESS | 8219 FRONT BEACH ROAD STREET ADDRESS
CiTY-5T- 2P PANAMA CITY BEACH, FL 32407 CTY-5T-21P
TITLE 07 Deiete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STAELT ADDRESS
CITY-S1-2IP CiTY-ST-2P
TILE [ oelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-81-2P CIiY-§i-21F
12. | hereby cerlify that the information supplied with thi daoes not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inlormation
indicated on this report or suppiememtal report is tr r::?accurale and that my signature shall have the same legal effect as if made under oath; that ! am an oflicer or director
ol the corporalion or Ihe receiver or trustee ad 10 execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an adg?ess er like empowered.
SIGNATURE:

SIGNATURE AND TYPRQIR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daynme Phone #




